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NAME OF COMMITTEE (In Full)

EXXON MOBIL CORPORATION POLITICAL ACTION COMMITTEE (EXXONMOBIL PAC)

Full Name (Last, First, Middle Initial)
RICCI SICILIANO Date of Receipt
Mailing Address 12450 GREENSPOINT DR Wrwy / o0 YTYTYTyY
09 30 2013
City State Zip Code Transaction ID : 6483-P287714
HOUSTON X 77060 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ” ” n
Name of Employer Occupation Payroll Deduction
EXXONMOBIL DEVELOPMENT CO SUPV TECHNICAL
Receipt .For: Aggregate Year-to-Date W
Primary | | General ($50.00 Semi-Monthly)
Other (specify) w 900.00
b} b} "
Full Name (Last, First, Middle Initial)
JAMES SIEGFRIED Date of Receipt
Mailing Address 800 BELL - PRODUCTION MEwy /s oro] s IVITYITYTY
09 26 2013
City State Zip Code Transaction ID : 6457
HOUSTON > 77002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
ExxonMobil Production HQ PRODUCTION
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
b} b} "
Full Name (Last, First, Middle Initial)
MARY SIMMONS Date of Receipt
Mailing Address 12424 GREENSPOINT DRIVE MWy s YT PYTYTY Ty
09 30 2013
City State Zip Code Transaction ID : 6483-P287236
HOUSTON LR 77060 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y -
Payroll Deduction
Name of Employer Occupation Y
EXXONMOBIL CORPORATION NURSE SR OCCPTNL HEALTH
Receipt .For: Aggregate Year-to-Date W
Primary | | General ($25.00 Semi-Monthly)
Other (specify) w 450.00
b} b} "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

350.00
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